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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

□Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37CFR 1.16(e)) 
required) 



^Declaration 
Submitted 
With Initial 
Filing 



Attorney Docket Number 
First Named Inventor 



10Q101-OQ02QOUS 



Hong Xu 



.COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group An Unit 



Examiner Name 



Unassigned 



Herewith 



Unassigned 



Unassigned 



As a balow named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below naxt to my name. 



mrS™. N £™ V« BER RESETT,NG F0F « SYNCHRONIZING TRANSFERS IN A 
DIGITAL NETWORK 



the specification of which 
H is attached hereto 

on 

□ was filed on (MM/DD/YYYY) 



(Title oftt\6 invention) 



Application Number Q 



as United States Application Number or PCT international 
] and was amended on (MM/DD/YYYY) f • | (if applicable) 



I acknowledge the duty to disclose information which is material to patentaDlilrv as {Mined m 9? pee «• « i A/k ,„„- ' ^ ^ t 



Prior Foreign Application 
Number(a) 


Country 


ForBign Filing Date 
(MM/DD/YYYY) Country 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 



application numbers are listed on a supplemental priority data sheet PTQ/SB/0aB attached hereto: 
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ttXZSSXZ SEES ZZKFJ^SEX Si-iWt T n r ~* °» ,hB ™«™ 

Pawn! ano Trademark OHice. Waanington DC 20231. DO ^ U S - 

Assistant Commissioner lor Patents. Washington, DC 20231 COMPLETED FORMS TO THIS ADDRESS. SEND TO: 



PTQ/SB/0MG3-O1) 
Approved far uae ihroufih 10/01/2002. OMBOB51-D032 



DECLARATION — Utility or Design Patent Application 


Diroct«|lcormpondenceto: ]2 Customer Number 37490 no pt 

or Bar Code Label * OR LJ Correspondence address below 


Name 


Address 


City 


State 2ip 


Country 




Fax 


Ihereby declare thai a» statements made herein of my own knowledse are true and that ail statement* m 

^nSSJf 2E? *? ne ' inW m °? e ? ta!omMtfi w *' 6 ™ a *» witn ma knowledge mat willful raise stati 
pun enable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statement* 
application or any patent Issued tnereon. 


aae on Information and belief are 
amenta and tne llKe so made are 
nay jeopardize the validity of the 


NAME OF SOLE OR FIRST INVENTOR: 


Q A petition has been filed for this unsianed inventor 


Given Name Hong 
(first and middle rif any]) 


Family Name Xu 
or Surname 


S S ure / y^^^TK 


Date ' '/^CrvLL 


Sunnyvale 
Residence: C|ty 


CA 
State 


Unite* 
Coun 


i States 
try 


United States 
Citizenship 


1611 Lewlsron Drive 
Mailing Address 




Sunnyvale 
City 


CA 
State 


94DA7 

zip 


United States 


NAME OF SECOND INVENTOR: | □ A petition has been filed for this unsione 


d inventor 


Given Name 

(first and middle [If any]) 


Family Name 
or Surname 


Inventor's ' 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 




City 


State 


Zip 




□ Additional Inventors are bolng named on the supplemental Additional Inventor(e) sheet(s) F 


TCVSB/02A attached hereto. 
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Please Type a plus ejgn (t) Inaiae trvla box — > [+] 

PTO/SB/81 (02<01) 
Appr0vBd for U * B ,hrou 9^ 10/31/2002. OMB 0651 -0035 

Una99)gned "X 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Pat 



Fir t Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Pocket Number 



Herewith 



Hong Xu 



Unassigned 



Unassigned 



100101-000200US 



I hereby appoint: 

Bl Practitioners at Customer Number 
OH 

□ Practit ioner(s) named below: 



37490 



Place Customer 
Number Bar Code 
Label ham 



Name 



Registration Number 



SffiS^ ,h6 app,ica,ion above> and to ,ransact a " busine6S * < h ° «d 



Please change the correspondence address lor the apova-ldentlfled application to- 
□ The above-mentioned Customer Number. 



OR 



□ Practitioners at Customer Number 



Place Customer 
Number Bar Code 
Label here 



O Firm or 

Individual Name 




Address 




Address 




City 


J State 1 


ZIP 




Country 








Telephone 


|Fax| 1 





E3 Applicant/Inventor. 

□ Assignee of record of the entire interest, See 37 CFR 3.71 

Certificat e under 37 CFR 3. 73(b) i$ enclosed. (Form PTO/$B/$6). 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Hong Xu 




*1 nf nil ihfl in\(nnlA>A a. 



_] *Total of 1 - ~ - ~ "" ~ " - - " ~ " - ; - : " — 



. forme are submitted. 



SJS^ 8 ?^ «* «P«. .he new. « me MM** ea,e Any 

Offce. Washington. DC ZoIsWn'oV^ Patent and Trad,,™!! 

Patents, Washington, DC 20231. c cu ruriivib ju mis ADDRESS. SEND TO: AeBisiam Commissioner for 



